: FILED
006 FOR PROFIT CORPORATION
2000 ANNUAL REPORT (AR). Apr 20,2006 8:00 am

DOCUMENT #P05000164104 ecretary of State

¥. Entity Name 04-20-2006 90192 049 ***158.75
BLUE ANGELS PUBLIC ADJUSTERS INC

Principat Place of Business Mailing Address )

5384 CANNON WAY 5384 CANNON WAY ’ ’

o o H“Hll‘ w II\I‘ |““ ||”l ||“| Ilm Hl" Ill“ I[Il’ ‘II“ ||H‘ |m||| “ ’ll‘
2. Principal Place of Business 3. Malling Address

5324 Cannen way Polve 004€é p A-Loc

ApL. #, et Suite, Apt. #, elc.

Soig. OORE CR2E034 (10/05
est Falm @cg:Lj Fe | £384 (zﬂﬂ/?ﬁ/? bﬂﬂ‘/ = B

City & State City & Sigte 4. FEI Number v | Applied For
) ‘i- [?J'ﬁﬂ (Ié . t-"L O q4.4-4 cr 3 Not Applicable

Zi Countr Z Count v
p§ LNy P b 5. Certificate of Status Dosired % $8.75 Additional
o) i lﬁ 5 ) % (‘t l 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIDA, EDUARDO R

5384 CANNON WAY Street Address (P.O. Box Number is Nat Acceplable)
WEST PALM BEACH FL 33415

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE

SGnatuce tyoar tr praen natne of (egstered agent and ke i aophcatie (NCTE ey d Agent ) when tenstaing) DATE

FlLE NOow!I- FEE IS $150 00. - C ' S ‘
L 9. Election Camepaign Financing  $5.00 May Be
- After’ May 1, 2006 Fee Will Be $550. 00 : Trust Fund Contribution.  []  Added to Fees
_ Make. dheck Payable to Fiorida Department of Stale £,

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11

TIE P iy 3 Deiete TILE O change [ Addilion
HAME PRIDA, EDUARDO R +- HAME

STREET ADORESS | 5384 CANNON WAY STRFET ADDRESS

GIY-51-2P WEST PALM BEACH FL 33415 Ciry-sT-21P

TITLL 77 Delete TITLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7IP : CITY-ST-2IP

e [ et nne O Crange [ Aadiies
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-27IP

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GilY-ST- 2P ¢y -S1-79 _

TITLE {1 Detete TILE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-2IP

TI7LE O oelete TLE [J Change  [J Addilion
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this fiting does nct quality for the exemptions confained in Section 119, Floriga Statutes. | turther certfy that (the information
incicated on this report or sup, tal report is true and accurate and thal my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
iver or thstee empeowered 1o execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

with gn address, with all er like empowered.
v, %M 95// /55 (62076556

sicyATURE /ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona 4

of the corporation or 1he
if changed. or on an g

SIGNATURE:




